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" 15 N CALHOUN ST, STE. 4

‘ O\ ' TALLAHASSEE, FL 32301
. P: 866.625,0838
(/ COGENCYGLOBA! . 856.625,0829

COCGENCYGLOBAL.COM

Account#; 120000000088

Date: 11/22/2021
Name: Merritt Walker
Reference #: 1522313

Entity Name: NEUROPROTECTIVE SERVICES OF FLORIDA, LLC

[] Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

Change of Agent

[ ] Reinstatement

{_] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount; $25
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Prrsvant 1o the

submits the folle

wrovisions of sections 6050114 ar 603.0116, Florida Statutes, the undersigned fimired tiability connpany
wing statenient in order to change iy registered office or regisicred agent. or both, in the St of
Flarida.
I, Name ofthe limited Habilits company: NEUROPROTECTIVE SERVICES OF FLORIDA, LLC
20 (a) (h)
Principal vtice address ol limited liability company: Mailing address of limiwed lahitity company;
(Nete: VUST BE STREET ADDRESS) {Nate: MAY BE POST GFFICE BRON}
No Change No Change
November 5, 2007 LO7000112083
3. Date of filing/registration in Florida 1. Document number
5.« REZLEGAL, LLC
Registered Agent and Registered Office shown on the records o the Florida Depr. of State:
816 A1A NORTH
Registcred (MYice Address (MUST BE FLORIDA STREET ADDRESS)
STE 204
~
PONTE VEDRA BEACH b 32082 =
X . . oa
ORI B
(b COGENCY GLOBAL INC. Lol = e
: L S *
Fnter nome of NEW Regiviered Agent and/or NEW Repistered Office address: :“‘_‘, .'13_ ~J \"
4 m
e v
in Z
115 North Calhoun St., Suite 4 Ho o I
NEW Registered Office Address: ""l-; w"
- =
M
Tallahassee

. I"i., 32301

It the himited liability company is not organized under the laws of the State of Florida, it is hereby canfirmed that alter
the change or changes are made. the Florida street address of the registered office and the business oflice of the registered
agentwill be identical, Or.in the case of a Florida limited Hahilive company. it is hereby confirmed that the change(s)
was/were authorized by an aflinmative vote of the members of the limited liabitity company or as atherwise provided in
the anicles of organization or the operating agrecient of the Hmited liability company.
/s! Bill Osmond

Signature of & member or sathorized representative of @ member Printed or typed name ot signee
{ hereby aceept the appoiniment as registered agent and ayive

provisions of all statutes relative o the pro

the obligations of iy poxition as registeree

Bill Osmond

to act in this capaciv. | further agree to comphy with the
/)w' and complete performance of my duties. and I am ﬁumhur with and wccepr
| i agent as provided jor in Chapter 603, 1°5. Or. if this document is heing fited
to merely reflecta change in the registored ojfice address, 1 hereby confirm that the fimited Tiahitin: company: has bien
notified howriting of this change.
s/ Tim Mayville
Signature of’ Registered Agent

Tim Mayville, Assistant Secretary

Division of Corporationse P.Q). Box 6327 Tallihassce, FL 32314
FILING FEE: S25.00
INHSIS {2714y



